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Objectives

1. Verbalize how to get started utilizing the 
ACTION Registry-GWTG tools

2. Describe how to maneuver through the 
ACTION Registry-GWTG website

3. Discuss the DQR process

4. Describe the ACTION Registry-GWTG 
recognition process



The History Behind the 

ACTION Registry-GWTG

• ACTION Registry transitioned from CRUSADE and 
NRMI Registries

• January 2007 ACTION was established  

• May 2008 ACTION merged with AHA GWTG CAD to 
become 

ACTION Registry-GWTG

• Dec. 31, 2009 GWTG CAD sunset

• Current membership of 630 Hospitals

• Over 180,000 records submitted



Quality Improvement Support in ACTION 

Registry - GWTG

• Risk adjusted, benchmarked Quarterly 
Institutional reports

• On-Demand reports
for rapid cycle measurement

• NCDR/ACC resources on 
Cardiosouce.com

• AHA resources at americanheart.org

• Monthly Webcasts and Registry site 
manager calls

• National/regional group meetings



The ACTION Registry Website

www.ncdr.com



Data Collection Options
• Web-Based Data Capture

– Secure, password-protected data entry system

– Free NCDR data collection tool

– Interoperability between AR-G and CathPCI Registry (2010)

• Vendor-Based Data Capture
– Data submitted via encrypted, password-protected file

– Interoperability between AR-G and CathPCI Registry 

– Interface with hospital EHR systems (where applicable)

– Certified vendors include

• Outcome Sciences, Inc.

• LUMEDX (Interoperable)

• Cedaron Medical, Inc. (Interoperable)

• Heartbase

• Armus



About the ACTION Registry-GWTG 

Webpage



Vendors



Choosing the Right Tool

Premier vs. Limited



ACTION Registry-GWTG 

Limited and Premier Forms

• Approximately 140 fields vs. 280 in Premier
– Simple/Average patient 60-80 fields vs. 100-150 in Premier

– Complicated patient 80-100 fields vs. 150- 200 in Premier

– Non PCI centers 60 fields vs. 100 in Premier

• Either form is available to all ACTION Registry-GWTG 
participants

• Strongly encourage participants to use Premier data set, 
especially PPCI capable centers

• The form specifications have been made available to all 
vendors



Limited Tool Pros and Cons
Pros

Fewer Data Elements

Less time required for data

abstraction and entry

Accommodating  for Non

PCI Centers

Great form for new sites to

start

Cons

No Excessive dosing

Reports for Anticoagulants

Lower Level of Recognition

Limited Quarterly Outcomes 

Report

Data not available to allow

Physicians to participate in

PACE project



Premier Tool Pros and Cons

Pros

Detailed Quarterly Excessive
Dosing Reports for
Anticoagulants

Higher level of Recognition

Robust Data Set

Full Quarterly Outcomes

Report

Required if Physician participating
in PACE PI-CME project

Cons

More time required for data

abstraction and entry

Answering fields that are less
likely to pertain to Non-PCI
Centers



Inclusion Population

• Acute Myocardial Infarctions-STEMI & NSTEMI only

• Patient must present to 1st Facility with symptoms of ACS, within 24 
hours of arrival

• If presents with any other symptoms, or procedures, the patient is 
excluded

• Patient must have positive ECG- ST elevation, new LBBB, or 
documented Posterior MI

OR

• Positive Biomarkers- Troponin or CK-MB

• Transfer In patients- STEMI must arrive within 72 hours, NSTEMI 
within 24 hours



Demographics & Admission



Cardiac Status & History



Medications



Anticoagulants



Procedures



Thrombolytics



Clinical Events & Biomarkers



Labs



Discharge



About the ACTION Registry-GWTG 

Webpage



ARG Tools and Data Elements



Documents to assist



The Data Dictionary



ACTION STEMI Referenced Dosing 

Guide



Instructions for Completing the Data 

Collection Form



Instructions document: Inclusion 

Criteria



ACTION Completeness Assessment 

Thresholds



ACTION Outcomes Report 

Interpretation Manual



ACTION Outcomes Report Glossary



ACTION Operational Reports 

Glossary



NCDR Web tool form- in order of 

entry into tool



National Data Slide Sets 

Produced every 6 months



Use of Reperfusion Therapy for STEMI

STEMI
N = 21,978

Reperfusion
N = 17,711 (81%)

No Reperfusion –
No Contraindication Listed

N = 1272 (6%)

Not Eligible for 

Reperfusion Therapy 
Contraindication Listed 

N= 2,866 (13%)

Primary PCI – 86%*

Fibrinolytics – 13%*

Both PCI + Lytics – 1%*

93% of eligible patients reperfused

* Among patients receiving reperfusion

ACTION Registry-GWTG DATA: July 1, 2008 – June 30, 2009



ACTION Door-to-Balloon Times –
Median Times for Transfer In and Non-Transfer In Patients

Transfer in DTB Times Non-Transfer in DTB Times
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STEMI Door-to-Balloon Times –
Median Times for Transfer In and Non-Transfer In Patients

Transfer in DTB Times Non-Transfer in DTB Times
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STEMI Door-to-Balloon Times –
Median Times for Transfer In and Non-Transfer In Patients

Transfer in DTB Times Non-Transfer in DTB Times
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DTB <= 90 min -

Non-Transfer In

DTB <= 90 min -

Transfer In

DTN <= 30 min - All

DTB = 1st Door to Balloon for Primary PCI

DTN = Door to Needle for Lytics

STEMI – Door to Balloon and Door to Needle Times:

Cumulative 12 Month Data

ACTION Registry-GWTG DATA: July 1,2008 – June 30, 2009



NSTEMI Acute Medication Overdosing Trends

* Infusion (> 15 units/kg/hr) or bolus (> 70 units/kg)

# Initial dose (> 1.05 mg/kg) or total 24 hr dose (> 10 mg over recommended)

ACTION Registry-GWTG DATA: January 1, 2009 – December 31, 2009
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Quarterly Outcome Reports



Site Specific Quarterly Reports

Composites (12 months)

– Percent of compliance

– Benchmark National

• Line graphs (12 months)

– Breakdown Quarterly performance

• Tables (Quarterly, 12 months)

– Benchmark Like Hospitals, National, Top 10%

– All AMI details, and side by side STEMI and NSTEMI

– Overall AMI Subgroups- Compares composites by race, gender, 

age, transfer in/nontransfer, DM/nonDM, CrCl patients



Acute/In-hospital Measures 

Aspirin Arrival     

STEMI - Any reperfusion (PCI or Lytic) 

STEMI - Lytic -Door to Needle (Median Time and % <30min) 

STEMI - PCI – D2B (Median Time and % <90min 

STEMI - D2B Transfer in (Median Time)

LVSD Evaluation

Discharge Measures

Aspirin 

B-blocker 

ACE or ARB (EF <40%) 

Statin for  LDL ≥100mg/dL 

Smoking cessation (among smokers)

Cardiac rehabilitation

Performance Measures



Quality Metrics
Door to EKG (within 10 min)  

STEMI- Acute ADP Receptor Inhibitor Therapy within 24 hours of 
arrival_

Revascularized Patients Discharged on ADP Receptor Inhibitors

ADP Receptor Inhibitors Prescribed at Discharge for Medically 
Treated Patients

LDL assessment (in-hospital) 

NSTEMI - Excessive Initial UFH Dosing (>70 U/kg bolus, >15 U/kg/min 
infusion

Excessive Initial Enoxaparin Dosing (SQ >1.05 mg/kg)

Excessive Initial GP IIb/IIIa Dosing (Full doseTirofiban if CrCl<30& 
Full dose Eptifibatide CrCl <50, or dialysis with either) 

STEMI - Anticoagulant- UFH, enoxaparin, bivalarudin or fondaparinux 
(first 24 hours)

Aldosterone Blocking Agents at Discharge(EF<40%, with DM, or HF)



Example of Quality Metrics in 

Dashboard



Q4 2009 Door In-Door Out, D2B



Q4 2009 Reperfusion Therapy Trends



ACTION Registry-GWTG Limited

Outcomes Report

The highlighted fields in the next group of 

slides, are the fields that are not included in 

the Limited Outcomes Quarterly Report











ACTION Registry-GWTG 

Recognition Program



Criteria

• Patient Volume 

– 10 NSTEMI within each quarter; and/or 

– 10 STEMI within past quarter 

• Previous GWTG-CAD recognition status will be 

factored into recognition level

• Must maintain uninterrupted data submission for 

the measurement period. 



Criteria Continued

• STEMI composite: 
– acute antiplatelet (ASA or [clopidogrel or ticlidopine if aspirin 

intolerant]) 

– DTN<=30 minutes 

– DTB<=90 minutes) 

– discharge antiplatelet (ASA or [clopidogrel or ticlidopine] if 
aspirin intolerant) 

– discharge beta-blocker,

– discharge ACE-I/ ARB (ideal patients) 

– discharge statin (exclude if contraindicated or LDL<100mg/dl 
and not discharged on statin) 

– smoking cessation counseling, 

– cardiac rehabilitation, 



Criteria Continued

• NSTEMI composite: 

– acute antiplatelet, (ASA or [clopidogrel or ticlidopine if aspirin 

intolerant]) 

– discharge antiplatelet, (ASA or [clopidogrel or ticlidopine if 

aspirin intolerant])

– discharge beta-blocker, 

– discharge ACE-I/ ARB (ideal patients), 

– discharge lipid-lowering agent (exclude if contraindicated or 

LDL<100mg/dl and not discharged on statin) 

– smoking cessation counseling 

– cardiac rehabilitation 



Recognition Thresholds

• Recognition Threshold

– Silver Performance-85% performance on composite 

measures achieved for 4 consecutive quarters

– Gold Performance-85% performance on composite 

measures achieved for 8 consecutive quarters



On-Demand Reports
(Operational Reports)

Reports that are created “On-Demand”

• A summary of Patient Level Data

• From data submitted through the DQR

• Must have Yellow or Green light

• The Reports are automatically created



Adding Additional Data

• With each submission that passes the DQR, the 

reports are updated

• You must save the report prior to any new 

submissions

• Submit and create reports as often as you like



What Reports are available

• ACE Inhibitor/ ARB at Discharge among STEMI & NSTEMI Patients

• Adult Smoking Cessation Advice Counseling among STEMI & NSTEMI ASA 
at Arrival among STEMI & NSTEMI Patients

• ASA at Discharge among STEMI & NSTEMI Patients

• Beta Blocker at Discharge among STEMI & NSTEMI Patients

• Statin at Discharge among STEMI & NSTEMI Patients

• Cardiac Rehabilitation Patient Referral among STEMI & NSTEMI Patients

• Evaluation of LV Systolic Function among STEMI & NSTEMI Patients

• Door In Door Out Transfer in Patients

• Door to Balloon

• Door to Balloon Transfer in Patients

• Door to Needle

• Reperfusion Therapy among STEMI Patients



Locate your Report



Select your Report



Select the Type of Report



Select  a Report



Selecting Report Period



View Report



Performance Graph



Summary Table



Information on detail page

• Patient ID #

• Quarter included

• If included in Numerator

• If included in Denominator

• Inclusion & Exclusion fields



Patient Detail Page



ACE/ ARB at D/C STEMI



Beta Blocker on D/C STEMI



Help, PDF, Excel functions



Data Quality Process

DQR



DQR= Data Quality Reports



Where To Find The DQR



The DQR



Export Functionality

The export function of the ACTION Registry-GWTG will allow sites to 
download and export raw data into an Excel format.

4 Pre-set reports will be available
» JCAHO Measures

» Pre Hospital Care EMS and 1st Hospital

» Acute Care Measures

» Discharge Care Measures

Availability to export 

Each section of the data collection form seperatlt or the

The entire form

Individual data elements



Click on “Data Collection Tool 

V2.0”



Click on the “NCDR 

Maintenance”



Click on “Data Extracts”



The Export Page



Questions ?

ACTION Registry-GWTG 

Please call (800) 257-4737

email at ncdr@acc.org


